Advances and reports in epidemiology and public health at the XI Descriptive epidemiology Many of the oral and poster presentations throughout the conference focused on the descriptive epidemiology of HIV/AIDS, defining at risk populations, prevalence of risk behaviours and future trends for the epidemic. There was a growing realisation that the HIV pandemic is now composed of distinct epidemics each with its own features and force, and disproportionately impacting on the developing world. As such, the participation of developing country states in the oral and plenary sessions was highly visible and forceful, serving to focus participants on key issues.
Descriptive epidemiology Many of the oral and poster presentations throughout the conference focused on the descriptive epidemiology of HIV/AIDS, defining at risk populations, prevalence of risk behaviours and future trends for the epidemic. There was a growing realisation that the HIV pandemic is now composed of distinct epidemics each with its own features and force, and disproportionately impacting on the developing world. As such, the participation of developing country states in the oral and plenary sessions was highly visible and forceful, serving to focus participants on key issues.
Cumulatively, since the beginning of the epidemic until mid-1996, an estimated 27.9 million people have been infected with HIV and more than 6 million adults have developed AIDS. ' The global cumulative number of HIV infections has more than doubled since the beginning of the decade, from about 10 million in 1990 to 25.5 million by mid 1996. In mid-July 1996, an estimated 21.8 million adults and children worldwide were living with HIV/AIDS (figure), of whom 20-4 million (94%) were in the developing world. Close to 19 million adults and children (86% of the world total) were living in with HIV/AIDS in sub-Saharan Africa, South and South East Asia.
Developed countries: The growth of the AIDS epidemic in North America and many northern parts of Western Europe has slowed in recent years and is approaching a level incidence, largely owing to the decline in sexual transmission between men. The increase in AIDS incidence in the 1 990s in North America has been greatest for women, ethnic minorities and infections occurring through heterosexual transmission. In the USA there has been an annual decline in AIDS incidence among children less than 13 years of age, which may reflect lower conception rates in women diagnosed with HIV and the possible impact of maternal and neonatal zidovudine (ZDV) therapy on HIV transmission. In contrast, in the countries of the Explosive epidemics: There are areas of rapid spread of the virus, as in India, Cambodia and South Africa. Throughout the conference participants were constantly reminded of the need for continued vigilance for those countries and areas with the potential for explosive epidemics such as Indonesia, Myanmar, and several countries in West Africa. In many eastern European countries, although a rapid spread of HIV has not yet been seen, there is concern because of an alarming increase in STDs due to migration, increase in commercial sex workers and deteriorating health services.
HIV transmission, incidence and risk Men who have sex with men (MSM): Although the epidemic among MSM remains the predominant mode of transmission within many industrialised countries, there is increasing evidence to suggest a levelling of the HIV/AIDS incidence rates among this group as a whole. There remains much concern, however, that young and ethnic minority MSM may continue to be at high risk. Particular concerns with young gay men include higher sensation seeking personality dispositions, larger number of unprotected sexual partners, substance use/abuse during sex. Among ethnic minority MSM specific concerns surround the prevalence of high risk behaviours and misconceptions surrounding risk behaviour.
Heterosexual transmission: Women are increasingly becoming infected with HIV and at an earlier age than men. As of late 1995, almost 9 million women had been infected with HIV since the start of the epidemic. In many industrialised countries, HIV/AIDS is now disproportionately affecting women from ethnic minority backgrounds. In Among heterosexuals, prevention activities remain focused around strategies to improve condom use for casual and new partnerships. Vaginal viricides were increasingly promoted as a means of women protecting themselves against HIV, although wider issues of empowering women through education, information and employment were stressed. Among IDUs, the real advantages of needle exchange programmes and alternative strategies for reducing HIV transmission within the IDU population were debated. There is now convincing evidence to suggest that needle exchange programmes do not increase drug use and may attract IDUs at increased risk of HIV.31 32 Public health activities Many descriptive studies and short term evaluations were presented under the theme of education and awareness. They were mainly knowledge and attitude based with few utilising behavioural outcomes or employing a randomised controlled trial methodology. Key strategies included use of peer-based techniques, social marketing and using persons living with AIDS in prevention efforts. Innovative interventions using communitybased techniques predominated the poster presentations. The debate on partner notification for HIV as a public health strategy occurred throughout the conference. Opponents question the validity of utilising a strategy of questionable efficacy and with potential adverse emotional and social sequelae, whereas proponents stress the need for training and sensitivity in achieving goals. Outreach initiatives to try to reach groups such as IDUs, the homeless, were presented from the perspectives of both developing and developed countries. The importance of programme planning and management as applicable to community based groups and non-governmental organisations (NGOs) fighting against AIDS were emphasised. There were also calls for continuous review and appraisal of government HIV prevention strategies. 
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